The normal small intestine in man harbours a Gram-positive microflora in concentrations of 103-104 organisms per millilitre derived mainly from the oropharynx. In the ileum colonic-type micro-organisms may also be found and the concentrations may reach 105-106 organisms per millilitre (Gorbach et al. 1967 , Drasar et al. 1969 ). In conditions favouring stasissuch as surgical blind loops, strictures and diverticulosis, or free communications between large and small bowel such as gastrocolic or enterocolic fistulaan abnormal and luxuriant flora may colonize the small intestine. The micro-organisms found are fmcal in type, and the anaerobic flora such as bacteroides and anaerobic lactobacilli predominate; in addition aerobic flora such as Esch. coli are often present in high concentrations. The number of these micro-organisms within the intestinal lumen may reach as many as 108-109/ml (Drasar 1968 ). The distribution of these micro-organisms depends on the site and extent of the causative lesion. The anaerobic flora in particular are restricted to areas of stasis in either proximal or distal small intestine (Gorbach & Tabaqchali 1969) .
Steatorrhawa
Steatorrhoea frequently occurs in patients with the stagnant loop syndrome. The steatorrhlea appears to be due to bacterial deconjugation of the bile salts with consequent reduction in the level of the conjugated bile salts (Tabaqchali et al. 1968 ). Although a wide variety of micro-organisms may deconjugate and further metabolize the bile salts in vitro (Midtvedt & Norman 1967 , Hill & Drasar 1968 , the bacteria responsible for bile salt deconjugation in vivo appear to be the anerobic flora and in particular bacteroides in most cases (Gorbach & Tabaqchali 1969) .
Vitamin B12 Malabsorption
The precise cause of vitamin B12 malabsorption in patients with the stagnant loop syndrome is uncertain but it is possible that, in vivo, microorganisms are capable of taking up vitamin B12 bound to intrinsic factor even though this has not been demonstrated in vitro (Donaldson 1962) .
Other metabolic effects of small intestinal bacteria include the production of indoles from the amino acid tryptophan resulting in the increase in the urinary excretion of indican. Urinary indican excretion may, therefore, be used as an index of small bowel bacterial activity (Neale & Tabaqchali 1966) .
Many strains of intestinal bacteria are capable of synthesizing folic acid. Serum folate levels may, therefore, be raised in patients with the stagnant loop syndrome as a result of bacterial synthesis within the lumen of the small intestine (Hoffbrand et al, 1966) .
